[Hematothorax after sudden chest pain].
A 75-year-old woman was admitted to hospital because of the sudden onset of acute chest pain and dyspnea after defecation. The initial working diagnosis was pulmonary embolism because of the clinical findings, laboratory results of elevated fibrin breakdown products and abnormal lung scintigraphy. However, persistent hemorrhagic pleural effusion on contrast enhanced computed tomography and magnetic resonance imaging subsequently revealed imminent rupture of the aorta from penetrating ulceration of the aorta with surrounding intramural hematoma. Immediate implantation of an aortic stent-graft stopped leakage from the aorta and stabilized the patient's hemodynamic state. At follow up three months later the patient was without thoracic or cardiac symptoms. After exclusion of an acute coronary syndrome computed tomography imaging should always be performed in case of acute chest pain with no established cause. Interventional stent-graft placement can be an efficacious treatment option for emergency repair of imminent rupture in the descending aorta.